DOCUMENT # N96000001022

1. Entity Name

COLUMBIAN CLUB 10377, INC.

Principal Place of Business

8014 STATE ROAD 52
HUDSON FL 34667

Mailing Address

8014 STATE RCAD 52
HUDSON FL 34667

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

R |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED :
May 05, 2002 8:00 am!
Secretary of State

05-05-2002 90307 041 ****61.25

A A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3369370 Not Applicable
Zi Count Zi Count iti
L ountty P uniry 5. Certificate of Status Desired | $8'75 Addltlonal
= Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

B B I PO U

NICOLAZZ, JBHN
8209 LEAFY COURT
PORT RICHEY FL 34668

S T e —— - &

L AT R aem e

Name

T Ad e

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida,

SIGNATURE

Signature, ivped of primed name of registered agent and title if applicable,

"

{NOTE: Registered Agent signatura raguired when rainstating}

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 10
TITLE PD ! 1 Delete TILE CJchange L Addltion | &
NAME NICOLAZZI, JOHN NAME &
sTheer sooness | 8208 LEAFY COURT STREET ADDRESS g
CITY-ST-2IP PORT RICHEY FL CITY-ST-2IP w
THLE VD [ pelete TITLE [JChange [ Addition 6
NAME MULLEN, THOMAS J JR NAME
sTreeT Aporess | 13800 WOODWARD DR STREET ADDRESS

<LM:Si:2e  [BAYONET,POINT. FL 34667, o _ jomeseze
TME oF O oelete TITLE : T " "Oechange ~ [ Addition
mve  |GRABOWSKI, STEPHENJ NAME
sreeT anoress (8209 VALLEY STREAM LANE STREET ADDRESS
GITY-ST-2IP BAYONET POINT FL 34667 CITY-ST-2IP
s 5D 3 Delete TITLE Ol change  [J Acdition
NAME MEZQUITA, MANUEL HAME
streer anoress | 8827 MEDEALIST CT STREET ADDRESS
CITY-ST-2P HUDSON FL 34667 CiTY-ST-2IP .
TITLE D [ Delete TITLE [JChange [ Addition
NAME FRIEDMAN, JOHN NAME
smeer aooress + 13708 ARDEN DR $TREET ADDRESS
crv-sT-zp - {BAYONET POINT FL 34667 CITY-ST-2IP
TIMLe D O Dalste TITLE Ol chenge [ Addition
NAME SULLIVAN, THOMAS A NAME
sTREET Anoress | 13524 ALLYN DRIVE STREET ADDRESS
CITY-ST-2IP HUDSON FL 346687 CITY-ST-21P

12. | hereby certify that the information supplied with this filin
enort is true an

indicated on this report or supplemental
of the corporation or the receiver

does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify. that the information
curate and that my signature shall have the same legal effect as if made ynder oath; that | am an officer or director
pCYAthis repont as required by Chapter 617, Florida Statutes; and tha

pears in Block 10 or Block 11 if

727

B A T T e Taman er N "
B o ettt oo | e



